
Appendix 5 
Major Performance Issues 2007/8 
 
Introduction 
The Trust faces some significant challenges in terms of overall performance 
during the coming year.  Some of these are dictated by national targets; in 
particular the 18-week Referral To Treatment (RTT) target and its component 
parts. Others are dictated by local targets set by commissioning PCTs, and by 
the requirements of the national SLA contract wording.   
 
National Access Targets   
Service Level Agreements with commissioners set out existing commitments 
arising from earlier commissioning rounds.  PCTs and their partner 
organisations are expected to achieve and deliver these commitments and 
thereafter maintain this level of performance.  The following national standards 
are former targets set out in “National Standards, Local Action” and must be 
maintained as part of the agreements: 

• 4 hour maximum wait in A&E from arrival to admission, transfer or discharge 
(operating standard of 98% per month); 

• Maximum wait of 3 months for revascularisation; 
• Maximum waiting time of 1 month from diagnosis to treatment for all cancers 

(operating standard 98%) 
• Maximum waiting time of 2 months from urgent referral to treatment all 

cancers (operating standard of 95%) 
• 2 week maximum wait for urgent suspected cancer referrals from GP to first 

outpatient appointment; 
• 2 week maximum wait for rapid access chest pain clinic: 
• Maximum wait of 13 weeks from GP referral to first outpatient appointment 
• Maximum wait of 20 weeks for inpatient or day case admission to hospital 
• Patients who have operations cancelled for non-clinical reasons will be 

offered another binding date within 28 days of the original date or fund the 
patient’s treatment at the time and hospital of the patient’s choice. 

 
Additional targets have been set by the DoH for the further improvement of 
access times during 2007/8.  In particular all trusts are required to manage the 
provision of the services to deliver the 18 weeks Referral-to-Treatment target.  
This means that by the end of March 2008 at least 85% of admitted patients 
(and 90% of patients who are not admitted) must have commenced a definitive 
treatment within 18 weeks of being referred.  By 1 January 2009 no NHS patient 
will wait longer than 18 weeks from Referral To Treatment.   

Control of Infection 
Local commissioners are required to establish a target reduction in the 
incidence of C Difficile.  Targets for the Trust are as follows: 

 

 



Local Target Local value  
Clostridium 
Difficile  

25% reduction in C. Diff. in 2007/8 based on the 
2005 threshold.  Maximum trajectory to be:  
Qtr 1   98 cases 
Qtr 2   86 cases 
Qtr 3   75 cases 
Qtr 4   63 cases   

 
SLA Risks 
SLA documentation used is common to all PCTs and is based on the current 
Foundation Trust contract. There is a focus on protecting PCT interests and 
avoiding the risk of over-performance. 
 
The PCT will not be required to pay the trust for activity in excess of the SLA in 
the following situations: 
 

• Consultant to consultant referrals in excess of the PCT target 
• Follow up activity in excess of the national upper quartile ratios 
• Failure of the Trust to secure prior approval for low priority treatments 

and for elective treatments likely to cost more than £10k. 
• Excess emergency bed days above the PCT cap 
• Acceptance of referrals that have not been approved by the PCT Referral 

Management Centre 
• Failure to provide discharge and clinic letters in a timely fashion 
• Not carrying out planned procedures following admission  

 
There is a specific penalty of up to 2% of income (up to £3.3m) for failure to 
deliver the agreed trajectory required to meet the 18-week referral to treatment 
target. This is a national requirement but the Hertfordshire PCTs have assured 
the Trust that this would only apply in the most extreme circumstances and only 
following discussions between the Chief Executives. 
 
The PCTs reserve the right to fine and or withhold funding in respect of late and 
poor quality data.  However, the Trust has managed to agree lower targets than 
originally suggested e.g. recording of Ethnicity should be at 98% but the PCT 
have recognized that the Trust is barely exceeding 50% and so has asked only 
that we improve. Similar targets exist in relation to the time taken to provide 
clinic and discharge letters. 
 
West Hertfordshire PCT is still looking to roll out Clinical Assessment and 
Treatment Services (CATS) across the Health Economy.  The SLA value 
agreed only reflects a reduction in activity in respect of the Ophthalmology 
CATS, which has already been awarded to a private sector provider.  Further 
CATS are likely to be implemented during the year.  Whilst the trust is seeking 
to be actively involved in the delivery of most of the services concerned, there 
will be a net reduction in activity and thus the trusts income, although this is not 
likely to be significant during 2007/8.   
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